FORM D UNITED STATES ORIB APPROVAL
/ SECURITIES AND EXCEANGE COMMISSION OMB Nomber: 32350076
S Expircs; Apnl 30,2008
e E!VF Estimated average burden
i N M FORM D hOUES pe FEEPOREE 16,00
,,,,,\)/‘} NOTICE OF SALE OF SECURITIES _SECUSEOMLY__
, PURSUANT TO REGULATION D, T
A SECTION 4(6), AND/OR ATE RECEVED
A \{H/“/’ p UNIFORM LIMITED OFFERING EXEMPTION I I
Name of Offeringy, 2] check if this is an amendment sod name hias changed, snd indicate change.)

Convertible Noit Fioancing A

Fiting Under (Check box(es) that apply): L] Rule 504 [J Rule 505 [ Ruke 506 [ Section 4(6) [ ] ULOE
st Hoas LRI
A. BASIC IDENTIFICATION DATA
1. Entcr the information requested about the issuer
Name of 1ssuer (Dcha:k if this is an smendment and name has changed, and iodicats change.) 07074409
Lift Media, Inc. |
Address of Executive Offices (Number and Sireet, Chty, Sime, Zip Code) Telepbone Number (Inchuding Arca Code) !
581 Chenery Street, Sen Fraocisco, CA 94131 {415) 336-4346 !
‘Address of Principal Busmess Opentions (Number and Street, City, State, Zip Codc) Telephone Numiber (Including Arca Codc) i
{if diffcrent from Exccmive Offices) §
| Bricl Dexeription of Dusiness
| Online marketing BROCESSED
. Type of Busiocss Organization
i E corporation D limited pastnership, already formoed D other (pleaso specify) AUG u g zun?
| [J vusiness rust EJ timited partnesship, 1o bo formcd
Month
Actunl or Estimated Date of Incorporation or Orgonization: Ej B9 Actuat [ Esticated )E&%E&T
Surisdiction of Incorporation o Organizetion: (Enter iwo-letter U.S. Postal Scrvice sbbreviation for State

CN for Canede; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federsl:

Who sust File: Al ssucrs making an ofTering of secusitics in reliance on an exempiion under Regulation D or Sectioa 4(6), 17 CFR 230,501 &t seq. or 15 US.C,
774{6}.

When To File: A notice must be filed no Ister than |5 days aller the firs1 sale of sceuritics in the offering. A nouce is deemed filed with the U.S. Sccurities
apd Exchange Commission (SEC) on the carlier of the date it is received by the SEC st the 2ddress given below or, il recelved o1 that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sireet, N'W., Washingion, D.C. 2054%.

Coples Required: Five (3) coples of this notice must be filed with the SEC, onc of which must be manually signed. Any copics oot manvally signed musi be
photocopics of the maoually signed copy or bear typed or printed sigoatures.

nformuiion Required: A acw filing must contain all information requesied. Amendments need only report the oame of the isswer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pt E and the Appendix need
uot be filed with the SEC.

Filing Fee: There is no federal Gling lee.

State:

This notice shalt be used 1o indicate reliance op the Uniform Limited Offering Exemprion (ULOE) for sales of securities in those states thal have adopted
ULOQE snd that have adopted this form. Ixsuers relying oo ULOE roust file a scpamate notice with the Sccurilics Administrator in cach swaie where sales
ore to be, or have beon made. ¥f 2 sinte requires the paymont of a Fee a3 a precondition to the clam for the excaption, a fee in the proger amount shatl
eccompany this form. This notice shall be filed {n the appropriate siates in accordance with state law. The Appendix (0 the aotice constitutes a pan of
this notice and musi be completed.

ATTENTION
Failure to file notice in the appropriste states will not result in a loss of the federal exemption. Conversely, faflure to fle the
appropriate federal notice will not result in a Joss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.
Persons who respond 1o the colfection of information cootained in this form 1of 9
SEC 1972 (5-05) arc nol reguired to respoond unless the form displays » currentiy valid OMB

control sumber.
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2.  Enter thc mmwn requcstod for the following:
s Each promoter of the isseer, if the ixsuer has been arganized within the past five years;
e Eachbenclicial owner having the power to vote ar dispose, or direct the vote or disposition of, 10% or more of'a class of equity seuitics of the issoer.
Each exceutive officer and dircetor of corporate issucrs and of corposte gencral and managing parmers of parcrship issuers; and
Each general and managing partner of partnership issuers,

Chock Box(cs) that Apply: L) Promoter ) Beneficial Owner ) Excoutive Officer X Dircctor [ Generaf end/or
Manoging Partner

RS

lbp-.v-"

Fult Name (Last name first, if individual)
Murray, Jonathan

Business or Residence Address (Number rad Street, City, Suie, Zip Code)
531 Chenery Street, San Franeiseo, CA 94131

Chock Box(es) thet Apply:  [] Promoter [ ] Beneficial Owner [ ExecutiveOfficr [ Diroctor  [[] General andfor
Mmgl_ggl’mtm

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, Staic, Zip Codc)

Check Box(es) that Apply: L) Promoter [ ] Beneficiel Ownar  [] Executive Officr  [] Diroctor ] General andfor

Full Neme (Last nzme first, if individuzl)

Business or Residence Address (Number and Stroct, City, Siate, Zip Code)

Chook Box{es) that Apply:  [J Promoter [ ] Bencficial Owmer [ ] Executive Officer  [] Director [} General andior
Managﬂ?umw

Full Name (Last neme firss, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: ] Promoter [ Bencficia) Owner [ ] Excoutive Office  [] Direotor  [] Gemeral andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) thet Apply: [ ] Promoter  [[] Bemeficial Ownar [ Exccutive Officer  [] Direotor  [] Generul and/or
Managing Pertner

Full Name (Last narns first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Chock Box(es) that Apply: [ ] Promoter [ ] Beneficid Owner [ Executive Officer [J Diretor ] Goneral andlor
Mannging Partner

Full Name (L5t name first, if individual)

Business or Residence Address (Number znd Street, City, State, Zip Code)

{Use blank shect, or copy and ws¢ additional copics of this sheet, as ncocssary)
20of9




[. Has the issver sold, or does the Fssucr intend to sell, to noa-gecredited investors in this offering? D E

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimmm investracnt that will be scoepted from any individual? SN/A
Yes No
& O

ot

Does the offering permit joint ownership of a single unit?

4. Enter tho information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ar simitar remuncation for soficitation of purchasers in conmectian with sales of securitics in the offering.
lfapcrsuntobelisadismassocimedpﬂmoragmwfabmkuwdnkrng'swwi!htthECMorwiﬂum
or states, list the namc of the broker or dealer. I more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last aame first, if individual)
N/A
Busioess or Residence Address (Number end Strect, City, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

o (Check Al States* o check individual Sistes) ... &R T SR a HF] Al States
[:Iu. Dm Du st Y Du E Dm 0
e i

H
-
~
00

o« O~ O~ o™ O« O or U

Full Name (Last name first, if individual)

Business or Residence Addvess (Number and Street, Clity, State, Zip Code)

Name of Associated Broker or Dender

States in Which Person Listed Has Solicited or Intends fo Solicit Purchasers

(Check "All States” or chook individul SIES) .. .+« e vureae e m s ete e et e seriaae s ean e aes e [ An Stawes
AK AZ AR CA O CT DE DC FL

O ooh O O O O O 0. O O O
R ERREEEEEET

< O Oo~ O~ O o o O O oo

Fuil Name (Last name first, if individual)

Business or Residence Address (Nomber and Street, City, State, Zip Code)

Name of Ascociated Broker or Denler

States in Which Persoa Listed Has Solicited or Intends to Solicit Purchasers

(Jn [(Jn [w [xs [[Jer [Jea
Cer Dhe Uhw Dl Do Dl
Dm Dsc Dsn O U L
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4

Enter the aggregate offcring pricc of securitics included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zcro0.” If the iransaction is an exchmge offering, check
this bax [] and indicate in the columms bolow the amounts of the secarities offered for eachange and
aheady cxchanged.

Aggregatc Amount Alreedy
Type of Sccwrity Offering Price Sold
Debs...... el
Equity ...
[] Comman [] Preferred
Convertible Securities (including warrants) ..... T 1,000,000.00 $ 452,500.00
Parmership Intesests .............. s R s
Other (Specify ) s S
Total $ 1,000,600.00 s 452,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in thig
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, mdicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchescs on the total lincs. Enter "0 if answer is "none” or “zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
Accredited invesiors - 14 §  492,500.00
Non-accredited Investors $
Total (for filings under Rule S04 0nlY).....couverimrreirecsvmes s e sisemssssmrerersasanees 5
Answer also in Appendix, Cokmmn 4, if filing under ULOE.
if this filing is for an offering under Rule 504 or 505, enter the information requesied for ofl securilies
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritits in this offering. Classify securitics by type listed in Part C — Question 1.
Typtof Dolisr Amount
Type of Offcring Security Sold
RUIE S5 oo cemeee i mserssns s bsms st mn s hacacesoeeh e daRa S04 St 08 e b 044 95 e e 6 SRR SR SRR TR S0 s
Regulation A . s
Rule 504 - s
Total $
8. Fumish a statement of al] expenses in conncction with the issuance end distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, H the amount of an expenditure is
not known, fumish 2n estimate and check the box to the left of the cstimate.
Transfer Agent's Fecs Qs
Printing and Engraving Costs ceeenss armes st seeRne serE R e e m e D b3
Legal Fees S Ks 15,000,00
ACCOUNIING FBES. ..o ieiteseiintamssotsssrie s crosesss st sarsseemsave s msrsevs oss eoses 10737891 SRS pE S 0 S b e T e b arar 1at O s
Engincering Fees.......... - wanara nen Os
Salecs Commissions (specify findere’ fees separatcly) Os
Other Expenses {identify) - s
Totshou cecemiaine " Bd s 15,000.00
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b. Enterthe difference between the aggregate offering price given in response to Part C — Question 1 and
total expenses furnished in sespanse to Part C — Question 4.a. This difference is the "adjusted gross

proceeds to the issucr.” $ 7,500.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and check
the box 1o the left of the cstimate. The total of the paymenis listed must equal the adjusted gross proceeds to
the issuer set forth in response to Part C — Question 4.b above.

Peyments to
Officers,
Dircctors, & Payments to
Affilintes Others

Solarios and €5 cuureemcmueessereereraneers ereeerassesanen st s Os
PUrChEss OF TERI EEI1E ..ovvvs, eessnsrstransssesesrecammseernsersssmsnne Os Os
Purchese, renta! or Leasing and installation of machinery
and equipment....... Os Os
Construction or leasing of plant buildings and facilities O Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or accurities of another
issuer pursuant [0 3 METZETY o..eicrrsarrsnnvrarsenss . J— rrrernanreaeme s bSPTIR s Os
Repayment of indebiEdness .. iecssnsmsssssmassos s vennnns Os Os
WOTKIME CBPILDL.cvv- e seecesersseermssseceessessassovessevs sessnss e chesamssasaass s L RS PR S ssa 5 R om PR 000 50 s DJs 437,500.00
Other (specify): Os Os

w18 Cs
Column Tatals 3 s $  437,500.00
Totel Payments Listed {column totals added) s 437,500.00

i T g X e Ry
e R

The issuer has duly coused this notice 1o be signed by the undersigned duly authorized persan. If this notice is filed under Rule 505, the following
signature constitutes an undenaking by the issuer to fumish to the U.8, Securitics and Exchange Commissian, upon writtea rcquest of its staff, he
information furnished by the issuer to any non-sccredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Primt or Type) Signature Date
Lift Medla, Inc. 9"71/.'@'% MUGUST 2, 2077
Name of Signer (Print or Type} Tl of Sigaer (Print or Type) ~
Jonathan Murray President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5o0f9
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Is any party described in 17 CFR 230.262 presently sobicct to any of the disqualification Yes No
provisions of such fule? vvuvu.recsiemaseuns B - : - O D4

Sec Appendix, Column 5, for state response.

The undersigned issusr hereby undortakos to fumnish 1o any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.5¢0) at such times as required by state law.

The undersigned issuer herehy undertakes to furnish to the state administratars, upon written request, information furnished by the
igsuer to offerces,

The undersigned issusr represents that the jssuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exeraption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that thesc conditions have been satisfied.

The issucr has read this notification and knows the contents 16 be true and has duly causcd this notice to be signed on ils behalf by the undersigned

duly authorized person.

Issuer {Print or Typc) Signature Date

Lift Media, Inc. AT h~ED | pastust 2, 2007
Name of Signer (Frint or Type) Titls'sf Signer (Print or Typc) 74

Jongthan Murray President

Instuciion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Form
D must be manually signed, Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signaturcs,

Gofy



PSSP e ey TR
i S L APRENDE

1 2 3 4 5
Disqualification
Type of security : under State
Intend to sell and aggregate ULOE (if yes,
to nm-amedlted offering price Type of investor and attach
investors in State offered in state amount parchased in State (Part C- explanation of
(Part B-Ttem 1) {Part C-Item 1) Ttem 2) waiver granted)
(Pant E-ltem 1)
umber ‘::] Number of
Accredi Noo- Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
Subordinated
Convertible
CA X Promissory Notes, 12 $277,500.00 X
§.227,500.00
co
CcT
DE
Subordinated
Convertible
DC X Promissory Notcs, 1 $50,000.00 X
$50,000.00
FL
GA
HI
D
L
IN
1A
KS
KY
LA
ME
MD
MA

7of9
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Intend to sell
to nom-accredited
investors in State

(Part B-Item 1)

Type of investor and

amount purchased in State (Part C-

Ttem 2)

explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

e
Accredi!
Investors

Amount

Number of
Non- Accredited
Investors

Amount

Yes No

Ml

MS

21213155

NJ

NC

CH

OK

OR
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1 2 3
Type of security
Intend to scll and aggregate
to non-accredited offering price
investors in State offared in stake amount purchased in State (Part C- explagation of
(Part B-ltem 1) (Part C-ltem 1) Item 2) waiver granted)
(Part E-ltem 1)
Number o Number of
Aceredil Non- Accredited
State Yes No Investors Amount Investors Amount Yes No
VA
Subordinated
Convertihle
WA X Fromissory Notes, 1 £125,000.00 X
$.125,000.00
wv
Wi
WY
FR
LT



